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Family and Friends Transportation

nh hea[thg families. EMTM Reimbursement Program Trip Log

Email, Mail or Fax completed
logs to:

Email: payme@mtm-inc.net

MTM, Attention: Trip Logs
16 Hawk Ridge Dr.
Lake St. Louis, MO 63367

Instructions: Fax: 1-888-513-1610

e You must call MTM at 888-597-1192 before your medical appointment. You will receive a trip number during this
call. You will need to write the number down on this Trip Log. To be reimbursed, you must submit a Trip Log for
all trip requests.

e Submit Trip Logs no more than 60 days past the date of the first appointment.

e Any healthcare professional at the facility can sign the Trip Log. This includes nurses, therapists, physician
assistants, or nurse practitioners. It doesn’t have to be the doctor.

e We suggest you make copies of your blank NH Family and Friends Transportation Reimbursement Trip Log. If
you need a new copy of this form, you may call and request one be mailed to you, or you may download this form
at https://www.mtm-inc.net/mileage-reimbursement/

e A one-way trip is from your home to the appointment. A round trip is from your home to the appointment and then
back home. For trips with more stops, such as an extra trip from the first appointment to a second appointment
before going back home, please enter each trip leg on a separate line, for example:

= 1st|leg- home to first doctor
= 2" |eg- first doctor to second doctor
= 3"|eg- second doctor to home

e If you don't have a Trip Log, ask your healthcare professional for a note on their facility letterhead. The note
should state that you were seen and the date of the appointment. Once you have a new trip log, attach the note
from your healthcare provider in place of a signature.

e Incomplete forms cannot be processed. It is your responsibility to complete this form correctly.
e Keep a copy of your Trip Log for your records.

e Questions about the Reimbursement Process? Please call: 1-888-513-0703.

First Name: Last Name: Medicaid #:
Address: Phone:
City: State: Zip:
Make payment to: Date of Birth:
FEVEIE Address: Phone:
Info
City: State: Zip:

Trip Log Revised August 2020. This communication contains information that is confidential and is solely for the use of the intended recipient. It may contain information that is privileged and exempt
from disclosure under applicable law. If you are not the intended recipient of this communication, please be advised that any disclosure, copying, distribution, or unauthorized use of this communication is
strictly prohibited. Please also notify MTM at 1-888-561-8747 and return the communication to the originating address. If you, or someone you're helping, has questions about MTM, you have the right to
get help and information in your language at no cost. To talk to an interpreter, call 888-561-8747.

Si usted, o alguien a quien usted esté ayudando, tiene preguntas acerca de MTM, tiene derecho a obtener ayuda e informacion en su idioma sin costo alguno. Para hablar con un intérprete, llame al 888-
561-8747. Non-discrimination. The client has a right to receive services in compliance with Title VI of the Civil Rights Act of 1964, 42 U.S.C.A., 2000d, et seq; 504 of the Rehabilitation Act of 1973, 29
U.S.C.A. 794; the Americans with Disabilities Act of 1990, 42 U.S.C.A. 12101, et seq; and all amendments to each, and all requirements imposed by the regulations issued pursuant to these Acts, in
particular 45 C.F.R. Part 80 (relating to race, color, national origin), 45 C.F.R. Part 84 (relating to handicap), 45 C.F.R. Part 86 (relating to sex), and 45 C.F.R. Part 91 (relating to age).
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MTM

Family and Friends Transportation Reimbursement
Program Trip Log (Continued)

Trip Number (Call MTM for this before your trip):

Appointment Date:

Appointment Time:

Type:
[ Round Trip  [] One-Way

Address where you were picked up:
[J Home [] Other:

Healthcare Provider Phone:

Healthcare Provider Name:

Healthcare Provider Address:

| certify that this patient was seen for

a Medicaid covered health service. »

| have completed this form and | verify that

Signature & Title of Healthcare Provider:

Trip Number (Call MTM for this before your trip):

Appointment Date:

Appointment Time:

Type:
[J Round Trip  [] One-Way

Address where you were picked up:
[J Home [] Other:

Healthcare Provider Phone:

Healthcare Provider Name:

Healthcare Provider Address:

| certify that this patient was seen for
a Medicaid covered health service. »

Signature & Title of Healthcare Provider:

Trip Number (Call MTM for this before your trip):

Appointment Date:

Appointment Time:

Type:
[ Round Trip  [] One-Way

Address where you were picked up:
[0 Home [ Other:

Healthcare Provider Phone:

Healthcare Provider Name:

Healthcare Provider Address:

| certify that this patient was seen for
a Medicaid covered health service. »

Signature & Title of Healthcare Provider:

Trip Number (Call MTM for this before your trip):

Appointment Date:

Appointment Time:

Type:
[ Round Trip  [] One-Way

Address where you were picked up:
[0 Home [ Other:

Healthcare Provider Phone:

Healthcare Provider Name:

Healthcare Provider Address:

| certify that this patient was seen for
a Medicaid covered health service. »

Signature & Title of Healthcare Provider:

Trip Number (Call MTM for this before your trip):

Appointment Date:

Appointment Time:

Type:
[J Round Trip  [] One-Way

Address where you were picked up:
[J Home [] Other:

Healthcare Provider Phone:

Healthcare Provider Name:

Healthcare Provider Address:

| certify that this patient was seen for
a Medicaid covered health service. >

Signature & Title of Healthcare Provider:

Trip Number (Call MTM for this before your trip):

Appointment Date: Appointment Time:

Type:
[J Round Trip [] One-Way

Address where you were picked up:
[J Home [ Other:

Healthcare Provider Phone:

Healthcare Provider Name:

Healthcare Provider Address:

| certify that this patient was seen for
a Medicaid covered health service. »

Signature & Title of Healthcare Provider:

Trip Number (Call MTM for this before your trip):

Appointment Date: Appointment Time:

Type:
[J Round Trip [] One-Way

Address where you were picked up:
[J Home [] Other:

Healthcare Provider Phone:

Healthcare Provider Name:

Healthcare Provider Address:

| certify that this patient was seen for
a Medicaid covered health service. »

Signature & Title of Healthcare Provider:

the information on this trip log is true. »

Signature of Member, Parent/Legal Guardian, or Representative:

Trip Log Revised August 2020. This communication contains information that is confidential and is solely for the use of the intended recipient. It may contain information that is privileged and exempt
from disclosure under applicable law. If you are not the intended recipient of this communication, please be advised that any disclosure, copying, distribution, or unauthorized use of this communication is
strictly prohibited. Please also notify MTM at 1-888-561-8747 and return the communication to the originating address. If you, or someone you're helping, has questions about MTM, you have the right to
get help and information in your language at no cost. To talk to an interpreter, call 888-561-8747.
Si usted, o alguien a quien usted esté ayudando, tiene preguntas acerca de MTM, tiene derecho a obtener ayuda e informacion en su idioma sin costo alguno. Para hablar con un intérprete, llame al 888-
561-8747. Non-discrimination. The client has a right to receive services in compliance with Title VI of the Civil Rights Act of 1964, 42 U.S.C.A., 2000d, et seq; 504 of the Rehabilitation Act of 1973, 29
U.S.C.A. 794; the Americans with Disabilities Act of 1990, 42 U.S.C.A. 12101, et seq; and all amendments to each, and all requirements imposed by the regulations issued pursuant to these Acts, in
particular 45 C.F.R. Part 80 (relating to race, color, national origin), 45 C.F.R. Part 84 (relating to handicap), 45 C.F.R. Part 86 (relating to sex), and 45 C.F.R. Part 91 (relating to age).
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Other Languages Available

Spanish: Si usted o alguien a quien esta ayudando tiene preguntas sobre NH Healthy Families, tiene derecho a
recibir ayuda e informacién en su idioma sin costo. Para hablar con un intérprete, llame al 1-866-769-3085
(TDD/TTY 1-855-742-0123)

French: Si vous, ou une personne que vous aidez, avez des questions sur NH Healthy Families, vous avez le
droit d'obtenir de I'aide et des informations dans votre langue sans frais. Pour parler a un interpréete,
composez le 1-866-769-3085 (ATS/ATME 1-855-742-0123)

Chinese: A1 R & 8 B 1R ENAI AT NH Healthy Families H5%0], MBNLURFIEIES R EIRENEBIFN
=2, E5MRAME, 55 1-866-769-3085 (TDD / TTY 1-855-742-0123)

Vietnamese: Néu quy vi, hodc ai d6 ma quy vi dang giup d&, c6 cau hdi vé NH Healthy Families, ban cé quyén
nhan sy tro giip va thong tin bang ngdn ngit clia ban mién phi. P& néi chuyén véi mdt thdng dich vién, hiy goi
s6 1-866-769-3085 (TDD / TTY 1-855-742-0123)

Portuguese: Se vocég, ou alguém que vocé estiver ajudando, tiver duvidas sobre o NH Healthy Families, é seu
direito obter auxilio e informacgdes no seu idioma, gratuitamente. Para falar com um intérprete, ligue para 1-
866-769-3085 (atendimento a deficientes auditivos: 1-855-742-0123)

Greek: Eav g0&ig, ] KAmoLo Atopo mou Bonbdate, EXETE EPWTNOELG OXETIKA LE TO tpoypappa NH Healthy
Families, éxete Sikaiwpa va AaBete BonBela kat mAnpodopieg otn yAwooa cag dwpeav. Mo va LAACETE e
Slepunvéa, tnAedwvnote oto 1-866-769-3085 (1-855-742-0123 yia dtopa pe Bapnkotia)

Arabic: ©hluatiuwl 4 gl U jases pais d Bicluns Jo> B 13] <38 &) NH Healthy Families: 3> <l Jgua!
pare Jucl ¢
1-866-769- I. &=l ao p 3085 [ 8ucluna)l Gloglaally lials 0o B ¢ (TDD/TTY 1-855-742-0123).

Serbo-Croatian: Ukoliko vi, ili neko kome pomaZete, ima pitanja o NH Zdravim porodicama, imate pravo da
dobijete pomoc¢ i informacije na vasem jeziku bez troskova. Da biste pricali sa tumacem, pozovite 1-866-769-
3085 (TDD / TTY 1-855-742-0123)

Indonesian: Jika Anda, atau orang yang Anda bantu, ingin mengajukan pertanyaan tentang NH Healthy
Families (Keluarga Sehat NH), Anda berhak mendapatkan bantuan dan informasi dalam bahasa Anda tanpa
biaya. Untuk berbicara dengan juru bahasa, telepon 1-866-769-3085 (TDD/TTY 1-855-742-0123). TDD =
Telepon untuk tunarungu, TTY = Telepon teks

Trip Log Revised August 2020. This communication contains information that is confidential and is solely for the use of the intended recipient. It may contain information that is privileged and exempt
from disclosure under applicable law. If you are not the intended recipient of this communication, please be advised that any disclosure, copying, distribution, or unauthorized use of this communication is
strictly prohibited. Please also notify MTM at 1-888-561-8747 and return the communication to the originating address. If you, or someone you're helping, has questions about MTM, you have the right to
get help and information in your language at no cost. To talk to an interpreter, call 888-561-8747.

Si usted, o alguien a quien usted esté ayudando, tiene preguntas acerca de MTM, tiene derecho a obtener ayuda e informacion en su idioma sin costo alguno. Para hablar con un intérprete, llame al 888-
561-8747. Non-discrimination. The client has a right to receive services in compliance with Title VI of the Civil Rights Act of 1964, 42 U.S.C.A., 2000d, et seq; 504 of the Rehabilitation Act of 1973, 29
U.S.C.A. 794; the Americans with Disabilities Act of 1990, 42 U.S.C.A. 12101, et seq; and all amendments to each, and all requirements imposed by the regulations issued pursuant to these Acts, in
particular 45 C.F.R. Part 80 (relating to race, color, national origin), 45 C.F.R. Part 84 (relating to handicap), 45 C.F.R. Part 86 (relating to sex), and 45 C.F.R. Part 91 (relating to age).
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Korean: ot EE= #o7t &2 QU

il 2 2| =(NH Healthy Families)0f| 2tslf 20| =
42, Hole F 22 F38te 00| 2

=1 §EE = A7t AL SFARL Ci2HSHA 2 H 1-866-
A

=
769-3085 (TDD / TTY 1-855-742-0123) 2 M3} A A| 2

Russian: Ecany Bac nam y koro-nnmbo, komy Bbl nomoraeTe, NOABATCA BONPOCbI OTHOCUTE/IbHO CTPAX0BaHWUA B
NH Healthy Families (3gopoBble cembu B WwWTaTe Hbto-Mamnwmp), Bol umeeTe npaBo 6ecniaTHO NoAy4YnTb
nomollb U MHOopMaLMio Ha Bawwem s3bike. [1ns TOro 4To6bl MOrOBOPUTL C NEPEBOAYMKOM, NO3BOHUTE 66-769-
3085 (YcTpoliicTBa gns nogein ¢ HapyweHuem cayxa (TDD / TTY) 1-855-742-0123)

French Creole: Si oumenm, oswa yon moun w ap ede, genyen kesyon konsénan NH Healthy Families/Fanmi an
Sante, ou genyen dwa pou jwenn éd ak enfomasyon gratis nan lang pa ou. Pou pale ak yon entépreét, rele 1-
866-769-3085 (pou moun ki soud/pa tande byen 1-855-742-0123)

Bantu: Kana iwe, kana kuti munhu wauri kubatsira, muine mibvunzo maererano nezve NH Healthy Families,
munekodzero yekuwana rubatsiro neruzivo, muchirudzi chenyu pasina mibhadharo inotarisirwa kwamuri.
Kutaura nemuturiki, munotibata panhamba dzinotevera dzinoti 1-866-769-3085 (TDD/TTY 1-855-742-0123)

Polish: Jesli Ty lub ktos, komu pomagasz, ma pytania dotyczgce NH Healthy Families, masz prawo do uzyskania
pomocy i informacji w swoim jezyku bez ponoszenia zadnych kosztéw. Aby porozmawiac z ttumaczem,
zadzwon pod numer 1-866-769-3085 (TDD/TTY 1-855-742-0123)

Trip Log Revised August 2020. This communication contains information that is confidential and is solely for the use of the intended recipient. It may contain information that is privileged and exempt
from disclosure under applicable law. If you are not the intended recipient of this communication, please be advised that any disclosure, copying, distribution, or unauthorized use of this communication is
strictly prohibited. Please also notify MTM at 1-888-561-8747 and return the communication to the originating address. If you, or someone you're helping, has questions about MTM, you have the right to
get help and information in your language at no cost. To talk to an interpreter, call 888-561-8747.

Si usted, o alguien a quien usted esté ayudando, tiene preguntas acerca de MTM, tiene derecho a obtener ayuda e informacion en su idioma sin costo alguno. Para hablar con un intérprete, llame al 888-
561-8747. Non-discrimination. The client has a right to receive services in compliance with Title VI of the Civil Rights Act of 1964, 42 U.S.C.A., 2000d, et seq; 504 of the Rehabilitation Act of 1973, 29
U.S.C.A. 794; the Americans with Disabilities Act of 1990, 42 U.S.C.A. 12101, et seq; and all amendments to each, and all requirements imposed by the regulations issued pursuant to these Acts, in
particular 45 C.F.R. Part 80 (relating to race, color, national origin), 45 C.F.R. Part 84 (relating to handicap), 45 C.F.R. Part 86 (relating to sex), and 45 C.F.R. Part 91 (relating to age).
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Statement of Non-Discrimination

NH Healthy Families complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, sex, or sexual orientation. NH Healthy Families prohibits
discrimination on grounds of age, race ethnicity, mental or physical disability, sexual or affection orientation
or preference, marital status, genetic information, source of payment, sex, color, creed, religion or national
origin or ancestry. NH Healthy Families does not exclude people or treat them differently because of race,
color, national origin, age, disability, or sex.

NH Healthy Families:
e Provides free aids and services to people with disabilities to communicate effectively with us, such as:
0 Qualified sign language interpreters
0 Written information in other formats (large print, audio, accessible electronic formats, other
formats)
e Provides free language services to people whose primary language is not English, such as:
0 Qualified interpreters
0 Information written in other languages
If you need these services, contact NH Healthy Families at 1-866-769-3085 (TDD/TTY 1-855-742-0123.)

NH Healthy Families prohibits discrimination on grounds of age, race, ethnicity, mental or physical disability,
sexual or affection orientation or preference, marital status, genetic information, source of payment, sex,
color, creed religion, or national origin or ancestry. If you believe that NH Healthy Families has failed to
provide these services or discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance with: Grievances and Appeals Coordinator, NH Healthy Families, 2
Executive Park Drive, Bedford, NH 03102, 1-866-769-3085 (TDD/TTY 1-855-742-0123), Fax 1-866-614-1951.

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, NH Healthy
Families is available to help you. You may also file a discrimination complaint through the DHHS Office of the
Ombudsman who has been designated to coordinate the efforts of NH DHHS’s civil rights compliance for the
Department: State of New Hampshire, Department of Health and Human Services, Office of the Ombudsman,
129 Pleasant Street, Concord, NH 03301-3857; (603) 271-6941 or (800) 852-3345 ext. 6941, FAX (603) 271-
4632, TDD Access: relay NH 1-800-735-2964; E-mail: ombudsman@dhhs.nh.gov.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights electronically through the Office for Civil Rights Complaint Portal, Complaint forms are available at
https://www.ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and
Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201, 1-800-
368-1019, 800-537-7697 (TDD).

Trip Log Revised August 2020. This communication contains information that is confidential and is solely for the use of the intended recipient. It may contain information that is privileged and exempt
from disclosure under applicable law. If you are not the intended recipient of this communication, please be advised that any disclosure, copying, distribution, or unauthorized use of this communication is
strictly prohibited. Please also notify MTM at 1-888-561-8747 and return the communication to the originating address. If you, or someone you're helping, has questions about MTM, you have the right to
get help and information in your language at no cost. To talk to an interpreter, call 888-561-8747.

Si usted, o alguien a quien usted esté ayudando, tiene preguntas acerca de MTM, tiene derecho a obtener ayuda e informacion en su idioma sin costo alguno. Para hablar con un intérprete, llame al 888-
561-8747. Non-discrimination. The client has a right to receive services in compliance with Title VI of the Civil Rights Act of 1964, 42 U.S.C.A., 2000d, et seq; 504 of the Rehabilitation Act of 1973, 29
U.S.C.A. 794; the Americans with Disabilities Act of 1990, 42 U.S.C.A. 12101, et seq; and all amendments to each, and all requirements imposed by the regulations issued pursuant to these Acts, in
particular 45 C.F.R. Part 80 (relating to race, color, national origin), 45 C.F.R. Part 84 (relating to handicap), 45 C.F.R. Part 86 (relating to sex), and 45 C.F.R. Part 91 (relating to age).
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